SUMMARY Three children with an acute self-limited syndrome characterised by painful dysaethesias, hypertension, and autonomic dysfunction, in the absence of motor and reflex abnormalities, are presented. They appear to have had a variant of acute polyneuritis involving sensory and autonomic systems. The pathophysiology of hypertension in the Guillain-Barre syndrome and of acute pandysautonomia is discussed. Excessive adrenergic function is considered as a cause of the pain component of the syndrome.
week later he was found to be hypertensive. Prednisone was given for five days, without benefit. At that time, and throughout his illness, he denied any change in bladder or visual function, or sweating. Mild constipation, a thickening of saliva, and an evanescent erythematous blotchy skin rash were noted. He was more irritable than usual, sometimes irrational, but always alert. Three weeks later he was admitted to Babies Hospital. He was afebrile, blood pressure was 155/125 mm Hg with no orthostatic change or response to Valsalva manoeuvre, and heart rate was 120 beats per minute. He kept himself immobile and maintained all extremities in flexed postures. On general physical examinations there was dermatographia, evanescent blotching of the skin, and piloerection. Mild non-pitting oedema was present in both hands and feet. He 
